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Vehicles 1 and 2 were in the parking lot of Lincoln East High School located at 1000 S. 70th.  The regular driver of vehicle 1 described that her vehicle was
hit sometime prior to 1530 on 10-1-15.  A witness had left a note on the vehicle providing a license plate of the vehicle that had hit hers and the left the scene.
I was able to contact Driver 2.  Vehicle 2 was the vehicle responsible.  Driver 2 stated that she was unaware that she had hit anything when she left that day.
Driver 2 described that she would have been parked facing northbound and when she pulled out of the parking spot she pulled forward and turned to the
right.  This was consistent with the damage to both vehicles.  No citations were issued as driver 2 stated numerous times she was unaware she had collided
with vehicle 1.
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